CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [ Yes X No

Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

Name oi Commitiee

Johnson Lor Common Grovnd and Deacency

Street Address

5] (» Hi)éimrd S‘(Lr@p*{* OFFICE USE ONLY

City, State and Zip Code

breen Bayw| S4303
Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, 1

NAME OF REPORT

Ul January Continuing |:| Pre-Primary
% July Continuing 262} ] Spring []Fall 0 Special [ Termination Report
|:| September Continuing [] Pre-Election also complete Schedule 4
SUMMARY OF RECEIPTS AND Columu A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ a) . @@ p @ ¢ @@
1B, Contributions from Committees (Transfers-In) $ @ . O O 5 @ ) ®O
1C. Other Income and Commtercial Loans $ @ « @ @ $ @ - @O
TOTAL RECEIPTS (Add totals from 14, 1B and 1C) $ 0.00 |s & .00
2. DISBURSEMENTS
2ZA. Gross Expenditures $ IZL{ lg i C?C_o $ I Z L“‘ (0 b q (a
2B. Contributions to Committees (Transfers-Out) $ @ - @O $ @ O O
TOTAL DISBURSEMENTS (Add totals from 24 and |8 1250+ G0, |$ 1240 « 9
CASH SUMMARY
Cash Balance Beginning of Report $ S I \% 8 0—7 g
Total Receipts $ @ ' @@
Subtotal $ 5 } 38 ¥ ?28
Total Disbursements s i ZH (0 ° q (O
CASH BALANCE END OF REPORT s 3841 .82
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) b @ r @C)
LOANS (Balance at the Close of This Period-3B) $ 55 5 ; C) @
I certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Candidate or Treasurer Signature of Lagdidate or Treasurer Date: g2 / /5’ / = /
Brian Johnse /%3% '- / -
‘ 7l Ematl Pl 4r] heon r’q_j'M 1SN Ma1 | e Daytime Phone: f ?20) 2422200

NOTE: The information on this form is required by ss, 11.0204, 11,0304, 11.0404, 11.0504, 11.0604, 11.0804, 11.0904, Wis. Stats. Failure to provide the
information may subject you to the penalties of 55.11.1400, 11.1401, Wis, Stats,

ETHCF-ZL (Rev. 01/16) The Wisconsin Ethics Commission prescribes this form. Completed forms must be filed with your local clerk.




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

Complete Committea Name

Johnsen Lo Comman Grovad ard! Decency

Instructions for completing schedules are on the back of each schedule,

Page L of_r

Date

Full Name, Mailing Address and Zip Cede
Of Person or Business to Whom Payment [s Made

Speciflc Purpose of Expenditure

Amount

ORGZ

i {7 o+
5 n ?*p b(fjfismn sclale .o Balkphvdand

Lorlt T12. W AYL, Treland

Check If: In-Kind Cffsat

Sollware S‘(yéJSC‘F} P%’M’}

3199 00

OZ-11-2.1

wiscensin Elretions Commission

Check if: [0 InKind Offset

voter list

$4S.00

02-1-21

E 55
Ur\(‘;?‘M \éiﬁc le ?:sJﬁ/f Pl Rallyphehane

tork T 12 WAYC Fretand

Check if: In-Kind Otfset

gofware Sybseription

£199 00

0g-16-21

E cop vasser
f}ni?w&/{ Vinsdali Rel Balkpkhane
Crele, TI. WAy Frelsndd

Check if: In-Kind Offsst

‘SJHW&? e §1/é§c‘r“ ;&)“)ﬂm

5199.00

0416:2]

Ecanyasser _
Unit (A Kinsdate Rf Bd/yp[aM
Oprlt, T1Z. W AHE, Trvlanel

Check it [U In-Kind Offset

"6” alwary S pse e > #yn

$199 06

65-17-2)

=rane 4557 |
£ ""Fn(j Al ﬂf;& /. WQC"I B@' /A/ﬂz G/V?ﬁ(’
loele 712 WA Felandd

Check if: In-Kind Offget

sollware sybseriotion

$199.60

Ol i(72)

E ranvasses
bnH (A I} hsclafe /2¢f Eafly f)lw% whe

Corle, TI2. LAY rfm/ﬁ‘hc{

Check if: In-Kind Gfsst

Soffware § yéscf}?ﬂm

$197.00

Check If: In-Kind Offset

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES

TOTAL EXPENDITURES

s 1239.00

,1239.00

s 196

s 1240




Loans | )
SCHEDULE 3-B . . . Page ' of_{
_ Individual, Committee or Commercial
ADDITIONAL DISCLOSURE
Compl te Committee
inson Loy Lommon Grovnd and Decency
Instructions for completing schedules are on the back of each schedule.
Full Nama, Malling Address and Zip Code of Loan Source Cutstanding Cumilative Cutstanding
Otligations Payments Obligations
2 !”1 2y \T ¢ J”i nSaon Baginning of This New Loans This This Paried End of This Period
Pericd Pericd

olLoN g

o= S1 Wubbord Street
broen Boy, il SUS63

$555. 00

$0.00

$0, 00

$555: 00

List All Endorsers or Guarantors {if any)

Full Name, Malling Address and Zip Code
cf Guarantor

Occupation

Amount Guaranteed Quistanding

$

Full Name, Malling Address and Zip Code
of Guarantor

Ccoupation

Amount Guarantesd Qutstanding

Date
/ !

$
Fuli Name, Mailing Address and Zip Code of Loan Source Outstanding Cumulative Outstanding
Obligatlens Payments Obligations
Beginning of This New L.oans This This Perlod End of This Period
: Perlod Pericd
Date
/ !
List All Endersers or Guarantors {if any)
Fuil Name, Malling Address and Zip Code Oceupatlon
of Guarantor
Amouni Guaranteed Qutstanding
$
Full Name, Mailing Address and Zip Code Ocoupation
of Guarantor
Amount Guarantsed Culstanding
5
Full Name, Mailing Address and Zip Cede of Loan Source Outstanding Cumulative Outstanding
Obligations Payments Obligations
Beginning of This New Loans This This Period End of This Period
Period Paricd

List All Endorsers or Guarantors (if any)

Full Name, Malling Address and Zip Code
of Guarantor

Cooupation

Amount Guaranteed Outstanding

$

Full MName, Mailing Address and Zip Code
of Guarantor

Occupation

Amount Guaranteed Outslanding
$

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

. 55,00

§ $55.00




